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SEEC FORM 23 SEEC

Self-Funded Candidate’s Expenditure Statement n ees .
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 2072 310 PM 15T
Revised January 2021 7

Do Not Mark is Thin Space For Olfiasd Use Only

COVER PAGE Page 1014
1. CANDIDATE NAME
— v — 220002 e

Themis Klarides
2. CANDIDATE ADDRESS ‘ o P S
Strect Address Chy State Zip Code
66 Govemors Way Madison CT 06443
3L.ELECTIONDATE |4 OFFICESOUGHT ' . | s:DISTRICT NUMBER
(mm/ddlyyyy) W apphicebie)
11/8/2022 Governor n/a

6. TYPE OF REPORT (Check One Box)

@ Jenvary 10 [ 7th day preceding primary [J 45 days following May election [0 Supplemental Statement Specyy pw
O Primasy O Election

O Aprilto O 30 days following primary O 45 days following special election
O Amendment to Specs Type of Repory
O Jiylo O 7th day preceding election
O October 10
7. PERIOD COVERED
Beginning Date Ending Date
10/1/2021 through 12/31/2021
8. CERTIFICATION

T hereby certify and state, under penalties of false statement, that all of the information set forth on this Self-Funded Candidate's
Expenditure Statement for the period covered is true, accurate and complete.

%'\'f/w K{ M Themis Klarides

SIGNATURE OF CANDIDATE PRINTED NAME OF CANDIDATE DATE (mm/ddiyyyy)
SUMMARY
COLUMN A COLUMNB
This Period Aggregate
9. Expenditures Paid by Candidate
(Section A - Page 2) | 198085.27 393835.14
10. Expenditures Incurred by Candidate 7

This Period but Not Paid  (Section B - Page 3) 12429.72

11. Total Qutstanding Expenditures Incurred
by Candidate still Unpaid (Section B - Page 3) 12429.72

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED 31,009, OR IMPRISONMENT FOR NOY MORE THAN ONE YEAR, OR BOTH.

Detailed instructions for the SEEC Form 23 are available on the Commission website at www.ct.gov/seec or at the Commission’s offices.

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
55 Farmington Ave - Hartford, Connecticut 06108




SEEC FOIM 23

EXPENDITURES

Page2of 4

NAMEOFCANDIDATE __ ~ =

| TYPEOF REPORT

January 10, 2022

Themis Klarides

A Expensw Paid by:Candidate;

Name of Payee

Amount
Percipient Strategies LLC 13517.99
Street Address City State Zip Code
PO Box 71613 Washington DC 20024
Date of Payment Purpase of Expenditure | Description Is this expenditure
(by code) coordinated with
10/7/2021 CNSLT Research mors than one
Name of Candidate (if applicable) Office Sought CYes A No
If yes, complete
Section A. Addendum
Name of Payce Amount
Paul Amarone 3215.00
Strect Address City State Zip Code
1 Yale Ave. Milford CT 06460
Date of Payment Purposs of Expenditure | Description Is this expenditure
by code) coordinated with
10/7/2021 CNSLT Strategic Consulting Tt o
Name of Candidate (if applicable) Office Sought OYes B No
Ifyes, complete
Section A. Addendum
Name of Payee Amount
Strategic Partners & Media 3000.00
Street Address City State Zip Code
1851A McGuckian St. Annapolis MD 121404
Dato of Payment Purpose of Expenditure | Description Is this expenditure
by code) coordinated with
10/7/2021 CNSLT Digital Consulting ore then one
Name of Candidate (if applicable) Office Sought OYes & No
If yes, complete
» Section A. Addendum
Name of Payee Amount
Strategic Partners & Media 8200.00
Street Address City State Zip Code
1851A McGuckian St. Annapolis MD |21404
Date of Payment Purpose of Expenditure | Description Is this expenditure
(y code) coordinated with
10/7/2021 CNSLT Digital Consulting mars then one
Name of Candidate (If applicable) Office Sought OYes & No
If yes, complete
Section A. Addendum

27932.99

1170152.28

TOTAL OF ALL EXPENSES PAID: BY CANDIDATE
) e (Enla- tolal on Line 9 of Com Pagc)

198085.27




SEECFORM 23

Page 3 of 4

_EXPENDITURES

NAME OF CANDIDATE ::

| TYPE OF REPORT,;

January 10, 2022

Themis Klarides

. B Expenses Incurred by.Ca

Name of Creditor

Amount Incurred
Tusk Productions LLC 10000.00
Street Address City State Zip Code
38 Lakewood Dr. Denville NJ 07834
Date Incurred Purpose of Expenditure | Description Is this expenditure
(by code) coordinated with
12/20/2021 CNSLT Fundraising consuiting more than one
Name of Candidate (if applicable) Office Sought CYes & No
Ifyes, complete
Section B. Addendum
Name of Creditor Amount Incurred
Huckaby Davis Lisker Inc. 2200.00
Street Address City State Zip Code
228 S. Washington St. Ste. 115 Alexandria VA 22314
Date Incurred Purpose of Expenditure | Description Is this expenditure
(8y code) coordinated with
12/10/2021 CNSLT Compliance Consulting mora than one
Name of Candidate (ifappiicable) Office Sought IYes & No
If yes, complete
Section B. Addendum
Name of Creditor Amount Incurred
Sebastian Rougemont 229.72
Street Address City State Zip Code
140 Huyshope Ave., #308 Hartford CT 06106
Date Incurred Purposc of Expenditure | Description Is this expenditure
(by code) coardinated with
12/8/2021 OFFICE Expense Reimbursement T aaer
Name of Candidete ({fapplicable) Office Sought OYes B No
Ifyes, complete
Section B. Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure | Description Is this expenditure
(by code) coordinated with
more than ane
candidate?
Name of Candidate (If applicable) Office Sought CYes [INo
Ifyes, complete
Section B. Addendum

12429.72

12429.72

0.00

' {Enter tofal o Line 11 of Cover Page)

12429.72




SEEC FORM 23

EXPENDITURES

Page4of 4
NAME OF CANDIDATE TYPE OF REPORT
Themis Klarides January 10, 2022
_ C. Itemization of Reimbursements to Candidate Workers and Consultants '
Last Name of Worker/Consultant First Mt
Rougemont Sebastian
Secondary Payee Amount
Staples 211.73
Street Address City State Zip Code
2550 Albany Ave. West Hartford CT 06117
Date of Payment Purpose of Expenditure | Description Is this expenditure
(by code) coordinated with
10/7/2021 OFFICE Office Supplies "‘mé’?“
Name of Candidete (if applicable) Office Sought OYes @ No
If yes, complete
Section C. Addendum
Last Name of Worker/Consultant First MI
Rougemont Sebastian
Secondary Payee Amount
USPS 24.19
Street Address City State Zip Code
145 New London Turnpike Glastonbury CT 06033
Date of Payment Purpose of Expenditure | Description Is this expenditure
(by code) coordinated with
10/7/2021 POST Postage more than o
Name of Candidate (if applicable) Office Sought COYes @ No
Ifyes, complete
Section C. Addendum
Last Name of Worker/Consultant First MI
Secondary Payee Amouut
Street Address City State Zip Code
Date of Payment Purpose of Expenditure | Description Is this expenditure
@y code) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought OYes [ No

Ifyes, complete
Section C. Addendum

 SUBTOTAL Section C - This Page

235.92

TOTAL of additional Section C Pages

TOTAL OF ALL REMIBURSEMENTS TO CANDIDATE WORKERS AND CONSULTANTS

235.92




SEEC FORM 23

Section A. ADDITIONAL PAGE

NAME OF CANDIDATE".

| TYPEOF REPORT

Themis Klarides

A Expenses Paid by Candidate -

January 10 2022

Name of Payce

Amount

Battleground Strategies 20000.00
Street Address City State Zip Code
3545 13th St., NW #3 Washington DC 20010
Date of Payment Purpose of Expenditure | Description Is this expenditure
by code) coordinated with
10/7/2021 CNSLT Strategic Consulting mare Lan one
Name of Candidate (if applicable) Office Sought CIYes &2 No
If yes, complete
Section A, Addendum
Name of Payee Amount
Sebastian Rougemont 9989.00
Street Address City State Zip Code
140 Huyshope Ave., #308 Hartford CT 06106
Date of Payment Purpese of Expenditure | Description Is this expenditure
fby cods) coordinated with
10/7/2021 CNSLT Strategic Consulting e
Name of Candidate (if applicable) Office Sought OYes & No
If yes, complete
Section A. Addendum
Name of Payee Amouont
Sebastian Rougemont 235.92
Stroct Address City State Zip Code
140 Huyshope Ave., #308 Hartford CT 06106
Date of Payment Purpose of Expenditure | Description Is this expenditure
(by code) coordinated with
10/7/2021 OFFICE Expense Reimbursement-See Details mor fhen che
Name of Candidate (if applicable) Office Sought CYes & No
Ifyes, complete
Section A, Addendum
Name of Payee Amount
Murtha Cullina LLP 2500.00
Street Address City State Zip Code
280 Trumbull St., 12th FI. Hartford CT 06103
Date of Payment Purpose of Expenditure | Description Is this expenditure
(O code) coordinated with
10/7/2021 CNSLT Legal Fees moro than onc
Name of Cendidate (if applicable) Office Sought [JYes B4 No
If yes, complete
Section A. Addendum

| 32724.92




SEEC FORM 23

Section A. ADDITIONAL PAGE

2 45

NAME OF CANDIDATE

TYPE OF REPORT - -

Themis Klarides

A. Expenses Paid by Candidate

January 10, 2022

Name of Payee

Amount
Tusk Productions LLC 5000.00
Street Address City State Zip Code
38 Lakewood Dr. Denville NJ 07834
Date of Payment Purpose of Expenditure | Description Is this expenditure
(By code) coordinated with
11/16/2021 CNSLT Fundraising Consulting mors then v
Name of Candidate (if applicable) Office Sought JYes KANo
Ifyes, complete
Section A. Addendum
Name of Payee Amount
Sebastian Rougemont 9989.00
Street Address City State Zip Code
140 Huyshope Ave., #308 Hartford CT 06106
Date of Payment Purpose of Expenditure | Description I3 this expenditure
(by eodr) coordinated with
11/16/2021 CNSLT Strategic Consulting more than oo
Name of Candidate (ifapplicable) Office Sought [JYes B No
If yes, complete
Section A. Addendum
Name of Payee Amount
Strategic Partners & Media 8200.00
Street Address City State Zip Code
1851A McGuckian St. Annapolis MD 21401
Date of Payment Purpose of Expenditure | Description I this expenditure
(by code) coordinated with
11/16/2021  |CNSLT Digital Consulting woro thanon
Name of Candidate (if applicable) Office Sought ClYes &4 No
If yes, complete
Section A. Addendum
Name of Payee Amouant
Strategic Partners & Media 3000.00
Street Address City State Zip Code
1851A McGuckian St. Annapolis MD 21401
Date of Payment Purposc of Expenditure | Description Is this expenditure
(b code} coordinated with
11/16/2021 CNSLT Digital Consulting more than one
Name of Candidate (ifapplicable) Office Sought OYes ] No
If yes, complete
Section A. Addendum

‘|26189.00




SEEC FORM 23

NAMEQOFCANDIDATE .~~~ oo ' T

| TYPE OFREPORT i, . * ) 7 e b s

Themis Klarides

January 10, 2022

Name of Payee

Amount
Battleground Strategies 20000.00
Street Address City State Zip Code
3545 13th St., NW #3 Washington DC 20010
Date of Payment Purpose of Expenditure | Description Is this expenditure
(By code) coordinated with
11/16/2021 CNSLT Strategic Consulting o e o
Name of Candidate (if applicable) Office Sought JYes K4 No
If yes, complete
Section A. Addendum
Name of Payee Amount
Paul Amarone 5269.36
Street Address City State Zip Code
1 Yale Ave. Milford CT 06460
Date of Payment Purpose of Expenditure | Description Is this expenditure
by code coordinated with
11/16/2021 CNSLT Strategic Consulting more then ofe
Name of Candidate (if applicable} Office Sought OYes B No
If yes, complete
Section A. Addendum
Name of Payee Amount
Sebastian Rougemont 9989.00
Street Address City State Zip Code
140 Huyshope Ave., #308 Hartford CT 06106
Date of Payment Purpose of Expenditure | Description Is this expenditure
tby code) coordinated with
12/13/2021 CNSLT Strategic Consulting more then ono
Name of Candidate (if applicable) Office Sought [OYes & No
Ifyes, complete
Section A. Addendum
Nzme of Payee Amount
Strategic Partners & Media 11200.00
Street Address City State Zip Code
1851A McGuckian St. Annapolis MD 21401
Datc of Payment Purpose of Expenditure | Description 1s this expenditure
By code) coordinated with
12/13/2021 CNSLT Digital Consulting more than one
Name of Candidete (if applicable) Office Sought CYes & No
Ifyes, complete
Section A, Addendum

46458.36




SEEC FORM 23

Section A. ADDITIONALPAGE 4 o5

"NAME OF CANDIDATE

— [TvPEOFREFORT

Themis Klarides

January 10, 2022

Name of Payee

Amount

Battleground Strategies 20000.00
Street Address City State Zip Code
3545 13th St., NW #3 Washington DC 20010
Date of Payment Purpose of Expenditure | Description Is this expenditure

(By cade) coordinated with
12/13/2021  [CNSLT Strategic Consulting more then one
Name of Candidate (if applicable) Office Sought OYes & No

Ifyes, complete
Section A, Addendum

Name of Payee Amount

Paul Amarone 5520.54

Street Address City State Zip Codo

1 Yale Ave. Milford CT 06460

Date of Payment Purpose of Expenditure | Description Is this expenditure
by code) coordinated with

12/13/2021 CNSLT Strategic Consuiting more than one

Name of Candidate (if applicable) Office Sought OYes & No

Ifyes, complete
Section A. Addendum

Name of Payee

Amount
The Garber Group 10000.00
Strect Address City State Zip Code
100 Peari St., 14th FI. Hartford CT 06103
Date of Payment Purpose of Expenditure | Description Is this expenditure
by code) coordinated with
12/13/2021  |CNSLT Legal Fees oo thun ane
Name of Candidate (if applicable) Office Sought El Yes [ No
Ifyes, complete
Section A. Addendum
Name of Payee Amount
Murtha Cullina LLP 5000.00
Street Address City State Zip Code
280 Trumbuli St., 12th FI. Hartford CT 06103
Date of Payment Purpese of Expenditure | Description Is this expenditure
(by code) coordinated with
12/13/2021 CNSLT Legal Fees more then one
Name of Candidate (if applicable) Office Sought CIYes & No
Ifyes, complere
Section A. Addendum

| 40520.54

' SUBTOTAL Section A - This Page




SEEC FORM 23

Section A. ADDITIONALPAGE 2 o35

' NAME OF CANDIDATE .

TYPEOFREPORT = v = . . nd]

Themis Klarides

A. Expenses Paid by Candidate

January 10, 2022

Name of Payee Amount
North Point Associates LLC 12000.00
Street Address City State Zip Code
25 Market St., #214 Ipswich MA 01938
Date of Payment Purpose of Expenditure | Description Is this expenditure
(8y code) coordinated with
12/13/2021 CNSLT Research eriid
Name of Candidate (if applicable) Office Sought OYes 4 No
Ifyes, complete
Section A. Addendum
Name of Payee Amount
David Burke Prime Steakhouse 1000.00
Strect Address City State Zip Code
350 Trolley Line Bivd. Mashantucket CcT 06338
Date of Payment Purpose of Expenditure | Description Is this expenditure
by code} coordinated with
12/8/2021 FOOD Food/Beverage mers than one
Name of Candidste (if applicable) Office Sought CYes &4 No
If yes, complere
Section A. Addendum
Name of Payce Amount
David Burke Prime Steakhouse 759.46
Strect Address City State Zip Code
350 Trolley Line Blvd. Mashantucket CT 06338
Date of Payment Pumose of Expenditure | Description Is this expenditure
(By code} coordinated with
12/5/2021 FOOD Food/Beverage mors fhen one
Neme of Candidate (If applicable) Office Sought CYes & No
If yes, complete
Section A. Addendum
Name of Payee Amount
William Cortese 10500.00
Street Address City State Zip Code
642 Cooper River Circle, #4302 Fort Mill SC 29715
Date of Payment Purposc of Expenditure | Description Is this expenditure
by codel coordinated with
12/31/2021 CNSLT Strategic Consulting mors than e
Name of Candidate (if applicable) Office Sought DOYes BANo
If yes, complete
Section A. Addendum

SUBTOTAL S:e;c;t:ion A - This Page

24259.46




